This review concluded that low-carbohydrate diets were as effective as low-fat diets in reducing weight and improving metabolic risk factors. The authors' conclusions appear to reflect the results of the review, but they may not be reliable, due to unclear trial quality, clinical and statistical variation between trials, and possible publication bias.
In most of the included trials, the participants were obese or overweight, without cardiovascular disease and diabetes mellitus. The mean age ranged from 27 to 60 years; approximately 40% of participants were male; and the mean weight ranged from 76kg to 198kg. The mean intervention duration ranged from six to 24 months. The goal dietary nutrition composition, and the starting body weight and metabolic risk factors, varied across the trials.
Two reviewers independently identified trials through searches. Any discrepancies were resolved with additional reviewers until consensus was reached.
Assessment of study quality
Blinding, loss to follow-up, and intention-to-treat analysis were assessed, by two reviewers independently.
Data extraction
The data were extracted to calculate the mean net changes and their 95% confidence intervals, for each metabolic risk factor. The mean net change was calculated by subtracting the mean change (from baseline to the end of trial) for the low-fat group from the mean change for the low-carbohydrate group.
Two reviewers independently extracted the data. Any disagreements were resolved through consensus with additional reviewers.
Methods of synthesis
The pooled mean net changes, and their 95% confidence intervals, were calculated using the DerSimonian and Laird, random-effects model. Heterogeneity was assessed using the Q test and Ι². Publication bias was assessed using Egger's and Begg's funnel plot tests, and the trim-and-fill method. Sensitivity analyses were conducted by excluding each trial in turn, and by removing trials with less than a 70% completion rate, those with fewer than 20 participants per group, and those of patients after surgery or with severe diseases, such as cancer. Subgroup analyses were conducted for diabetic and non-diabetic participants; diets of very low carbohydrate (60g or less per day) and moderate carbohydrate (over 60g per day); longer (12 months or more) and shorter (less than 12 months) interventions; including males mainly and females mainly; and including older (mean age 50 years or older) and younger (mean age less than 50) participants. The Bonferroni and false discovery rate methods
